MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE
DEFARTMENT OF PUBLIC HEALTH AND WELFAR . OF DEATH ZBOB—M—ML
1 Q ary .’eglstrnlion District: No! lms__kagmur's No. .- STATE FILE NUMBER

Registratiol istr : s
DO NOT WRITE- AM . J ¥ Ay § N = . —— e .
ON THIS STUB ENDED , L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before
VS 300 8. COUNTY a. STATE Hissouri b. COUNTY admission)

Rev. 4/59

b. C.!TRY Uf outside corporare limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
OR

TOWN St. Louis : 15 owmv  St, Louis Yo it No DD

[ FULl NAMEOOF (If NOT in hospital, give location) Inside Limits d. :;REETSS (If cutside, give location) Reside on Farm
DRE

] INSTITIJTION 728 E Carrie AvenUQ Yesggl No [0 728 E. Carpet. A Yes [ No n

3 NAME OF DECEASED Fieat Widdle Tast 4. DATE Fonth Day Yer
{Type or prien Simon am  March 4 1963

5. SEX 6. 'COLOR OR RACE 7. Mirried ) Never Married [ 8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

mﬂle white Widowed [ Divorced 3 5-1-189‘i 68 Monthll Days Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

PrSphIstor (Retired )™ | Grocery & Meat Mkt | Chanakgi, Turkey U.5. A.

“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Araskel Ovian Eunice Ovian -———
75. WAS DECEASED EVER IN U.S. ARMED FORCES? . Addrens
(‘!ehao, or unknown} I(If, yes, give war or dates of sery

TE AMENDED

vy

N

[Ba
(}

Q

A

N

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH {Enter only one cause per [i = INTERVAL BETWEEN
ART i. DEATH WAS CAUSED BY: CONSET AND DEATH
aae.

IMMEDIATE CAUSE (a)

Conditions; if any, DUE TO (B) Wm MM @6’6"(/

which ‘gave riu(?;: / 6/
sbove cause (&

tating the under- / S

l'ym? cause " last. DUE TO (¢} d ‘5’

PART _I1. OTHER NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART UIL.If decessed was female weas
diseass ition gwen n PA there:a pregnancy in last 90 days.

2
3
4
5
6
'7
8
¢
o

DOCUMENT

O Yes 3 Ne O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICI HOMICIDE 20|: DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 &r PART |i of item 18.)
PERFORMED?
YES [ NO

20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY .QCCURRED 200 PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCAYION

WHILE AT WORK [1 A farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J ﬂ/ v ”_”5 % g
21. | attended the decessed fr . 1 /7 nd last uwﬁulivn a

Daath occurred at 3 5 Dol . m" on the date stated above, and to the best of my kn;wl:djg;, from tho causes stated.

2 L . Il - : 2 :
E z [i T Atle] 2 ADD / . ' . DATE NED

. 36 6 /%3

. BURIAL, CREMATION, | 23b. DATE 23c. NAJAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, mwﬁor county) {Srate) *

REMOVAL (Gpecif March/7 1963 Bellefontaine Cemetery | St

m 25. DATE RECD. BY LOCAL REG. .26 RE! 'S HIGNATHRE
ﬁtﬁNEﬁgL DIRECTOR & &n ]'_nc. A%Ta E. Fair Av B - . gﬂ
T onis, i astrs “iap 51963 JMJZL_

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i i

| -hereby cerfify that the body whose name is recorded on the reverse sidesof this certificate was embalmed by me,

. Student Embalmer No.

or by

working under my personal supervision,

Signature-of Student Embalmer : ST . ’ .
-
‘ L © Licensed Embalmer No._, 2/ (/

: ‘P.O. Addr;sW %M
/

Student

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply.

with the above' constitites grounds for revocation of licénse). ,
1f .embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this; body |s not embalmed fect*should be’ so stated above .

[ .-
*




